INTRODUCTORY NoTE.-The accurate diagnosis of threadworm infestation depends on the recovery of the ova from the perianal skin. The clinical picture is unreliable for diagnosis and eggs are but rarely found in the faces as the mature female worms emerge from the anus to oviposit on the neighbouring skin. Many devices have been used to recover the threadworm eggs from the perianal skin. Hall (1937) evaluated the comparative efficiency of those in use at that date and showed that swabs of cotton, chamois and rayon, and scrapers of celluloid, wood and metal were unreliable. He introduced the NIH cellophane swab which proved more convenient and more reliable than anything previously employed. Since that date several other methods of diagnosis have been introduced, some of which had certain advantages over the NIH swab. In a forthcoming paper it is proposed to record the results of controlled laboratory experiments and clinical trials designed to evaluate these diagnostic techniques. The demonstration was designed as a preliminary report making available some of our experience as to the relative practical usefulness of the methods. Only those which have proved to have definite individual advantages are described here.
(1) NIHswab (Hall, 1937) .-A piece of transparent cellophane 3 x 1 cm. is folded on the rounded end of a 4 mm. glass rod and held in position by a rubber band. The other end of the rod is inserted into a rubber stopper and the whole inserted into a 7/8 in. glass test tube for the protection of the swab in transport. The swab is applied to the perianal skin of the patient. The cellophane is removed and flattened on a drop of decinormal sodium hydroxide solution on a slide, two drops being placed on it and the preparation covered with a coverglass.
(2) TP swab (Watson and Mac Keith, 1946) .-This device employs toilet paper in place of cellophane; the paper being applied with the finger or using a glass rod as with the NIH swab. The paper is rendered transparent by placing it, applied surface upwards, on a drop of clearing agent such. as oil of wintergreen, another drop being added and the preparation covered with a coverglass. The eggs clear much more slowly than the paper and are readily visible against a translucent background.
(3) Glass pestle (Schuffner and Swellengrebel, 1943 and 1944) .-For the pestle originally described we find a thick-walled test tube may conveniently be used, the lower end being roughened on a grinding wheel. For use the pestle tip is moistened with water and applied firmly with rotary motion to the perianal skin for about ten seconds. The ova, including those in the perianal folds, which may be missed by NIH or TP swabs, form with epithelial cells an emulsion which is transferred to a slide. It may either be covered with a coverslip and examined at once or else allowed to dry and examined at leisure after clearing with cedarwood oil or Monnig's medium.
(4) Adhesive cellophane or Graham swab (Graham, 1941) .-3/4 or 1 in. cellophane adhesive tape is used. A 1 in. length is applied to the perianal skin on the finger or on a glass rod as with the NIH swab. After application the tape is flattened on a glass slide to which it sticks. Examination may be direct but is facilitated by running a little decinormal sodium hydroxide solution under the Proceedings of-the Royal Socidy of Medic{ne 20 tape and between it and a superimposed coverglass. The NaOH is unnecessary where the cellophane is applied with the finger, as in this case it is not dry and easily lies flat on the slide.
(5) Direct slide (Petersen and Fahey, 1945) .-An ordinary 3 x I in. glass slide is pressed against the anal mucocutaneous junction so that one edge of the slide is towards the centre of the anus. The opposite edge of the slide is similarly applied to the opposite anal margin. The eggs adhere to the slide. The slide may be examined direct or after addition of a clearing agent or decinormal sodium hydroxide solution.
(6) Brush (Watson and Mac Keith, 1946) .-This is an adaptation of the method ofNolan and Reardon (1939) for collecting household dust for examination for threadworm eggs. The small camel-hair brush is moistened with water and applied to the folds of the perianal skin with a stroking motion. For examination it is gently dipped into a few drops of decinormal sodium hydroxide solution in a deep well-slide. Any eggs present collect at the bottom of the well-slide, and are quickly found.
(7) Vaselined cloth (Hellsten, 1933) .-This method is mentioned as it was omitted in Hall's (1937) review.
In replying to the discussion Dr. Ronald Mac Keith said that in deciding which is the best of these methods one had to consider the qilalities of the devices: Reliability, simplicity of use (especially if parents are asked to do the necessary serial tests on the child or on themselves), ease of preparation and of cleaning for further use, and simplicity of examining the slide or preparation for ova. The NIH swab is sometimes inconvenient to read if the cellophane is stiff and dry. The TP swab is soft material which is readily obtained. The direct slide method is not always easy to examine but only a slide is required. The brush method is rather more complicated in preparation and cleaning but is simple to take and is the quickest and simplest for examination for ova. For routine use in survey work, he would recommend either the pestle-slide or the adhesive cellophane (Graham swab) methods, the latter being probably the most convenient for occasional diagnostic use. REFERENCES GRAHAM, C. [ March 28, 1947] DISCUSSION ON ANAESIHESIA IN CHILDREN Dr. R. W. Cope: In this Discussion we shall consider the principles rather than the details of technique underlying children's anesthesia.
Apart from the difference in size of the actual apparatus and dosage of drugs used, how does this anasthesia differ from that of adults? The reason for considering these differences lies in the fact that a bad anesthetic will kill a child far quicker than it may kill an adult. A small degree of respiratory obstruction will rapidly change a normal, healthy baby to one who is grey, does not breathe at all, whose pupils are beginning to dilate and whose life is slipping quickly away.
The normal metabolic rate.-This is of importance throughourt every moment of a child's anxsthesia. In the human subject the curve of oxygen demand and reflex irritability are parallel. The normal child therefore between the ages of 2 and 12 years will tolerate larger amounts of anesthetic than might be expected for the size of the patient. A further point in this connexion is that the most' frequent factor in producing a temporary rise in metabolism is apprehension and fear. Herein lies the great value to the anmsthetist-quite apart rrom the inestimable value to the parent and child-in the pre-operative administration of the barbiturates. By allaying fear and inducing normal sleep they are effective in lowering the increased metabolism. Since
